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DATE: April 28, 2021

SUBIJECT: Concerns with Governor’s FY 22 Budget — Department of Health

Increasing Funding for Tobacco Prevention and Cessation Programs

On behalf of the American Cancer Society Cancer Action Network, American Heart Association, American Lung
Association and the Campaign for Tobacco-Free Kids, thank you for the opportunity to tesitify on the FY22
proposed budget for the Rhode Island Department of Health. Our testimony relates to the proposal for funding
for the Rhode Island Tobacco Control Program, housed within the budget for the Division of Community Health
and Equity’s Center for Health Promotion. We are concerned that the budget proposes only maintaining state
funding for the Tobacco Control Program, with a proposed budget of $396,732. At its high point in Rhode Island
in 2002, the Program was funded at $3.2 million. Since then we’ve witnessed a steep and concerning decline.

Our organizations have been consistent proponents regarding the importance of this funding, and we believe
with the relief that our state has received from the American Rescue Plan Act, this year is an opportune time to
restore Rhode Island’s commitment to protecting our youth from the dangers of tobacco use and assisting
adults in quitting by funding the Program at the historic high of $3.2 million. At this critical moment with people
focused on protecting their respiratory health, we must do everything in our power to keep our communities
healthy and safe—which means building strong public health infrastructure including funding comprehensive
tobacco control programs. Long after this pandemic passes, people deserve to live full, healthy lives free from
the ills of tobacco use.



According to projections developed by the Campaign for Tobacco-Free Kids, increasing annual tobacco control
funding to $3.2 million would mean 500 fewer Rhode Island children would become adults who smoke.
Additionally, sustaining $3.2 million annually would decrease future healthcare expenditures by $10.5 million.

The Problem: Tobacco Use and the Toll of Tobacco in Rhode Island

Tobacco use remains the largest preventable cause of disease and premature death in the United States.
According to the U.S. Surgeon General, smoking is a known cause of acute myeloid leukemia and of cancer of
the oropharynx, larynx, lung/trachea/bronchus, stomach, liver, pancreas, kidney, cervix, bladder, colon.' In fact,
smoking is responsible for an estimated 28.3% of cancer deaths in Rhode Island —that was 608 cancer deaths in
2017." Additionally, smokeless tobacco use has been identified as a source of nicotine addiction and can cause
cancer of the mouth, esophagus, and pancreas.' Evidence suggests cigarettes are being manufactured and
marketed in ways that make them deadlier than ever. The Surgeon General has determined that individuals who
smoke cigarettes today—both men and women—have a much higher risk for lung cancer and chronic
obstructive pulmonary disease (COPD) than did smokers in 1964, despite smoking fewer cigarettes.” There is
also a very strong link between tobacco use and cardiovascular disease (CVD)." Smokers who smoke fewer than
five cigarettes a day may show early signs of CVD —and smoking accounts for 1 in 4 CVD related deaths every
year." There are 1,800 lives lost each year in Rhode Island, when you consider cigarette smoking alone."

It should be noted that the damage tobacco inflicts upon our state is not limited to death and disease. Annual
health care costs from smoking exceed $640 million in Rhode Island including $216.8 million that Rhode
island’s Medicaid program spends each year to treat smoking-related diseases.'™ Smoking-caused productivity
losses cost our state an additional $458.9 million annually.™

Given the wide-ranging impacts of tobacco use in the Ocean State, comprehensive tobacco contro! programs
seek to impact more than just smoking rates and tobacco consumption. Tobacco control programs serve to
address broader issues caused by tobacco-related health and social costs by protecting the state’s most
vulnerable residents from the ravages of tobacco use, optimizing population health, and minimizing preventable
health care expenses, thus laying the foundations for a healthy and productive workforce.

Historical Efforts and Evidence in Support of Comprehensive Tobacco Control in Rhode Island

In the last 50-plus years since the first Surgeon General’s report on tobacco use was published, scientists and
policymakers have learned a lot about what works to reduce tobacco use. Thanks to the decades of program
implementation, surveillance, and evaluation, we now know what works best to prevent and reduce smoking
and tobacco use. Extensive research shows enacting comprehensive smoke-free laws, regularly and significantly
increasing tobacco taxes and adequately funding tobacco prevention and cessation programs work together to
effectively reduce tobacco use and save lives. No matter when someone quits tobacco, there are large and
immediate benefits— these benefits are as important now as ever given the impact that COVID-19 has had on
our state. For some people who use tobacco products, the COVID-19 crisis may have provided motivation to
quit; for others, trying to quit during a time of stress might be even harder. Rhode Island should do everything
we can to help those who choose to quit to succeed.

According to the evidence-based best practices established for state programs by the Centers for Disease
Control and Prevention (CDC), comprehensive tobacco control involves coordinated efforts to establish smoke-
free policies and social norms, promote tobacco cessation and support those trying to quit, prevent initiation of
tobacco use among prospective new users, and reduce tobacco-related health disparities among disparate
populations.* When appropriately funded in accordance with CDC recommendations, comprehensive tobacco




control programs are able to combine educational, clinical, regulatory, economic, and social strategies to reduce
tobacco use .

Our state currently invests a mere $395,337 in Rhode Island’s Tobacco Control Program, which is only 3.1% of
the $12.8 million that the CDC recommends that Rhode iIsland spend to combat the health and economic
consequences of tobacco. Research shows that the more states spend on comprehensive tobacco control
programs, the greater the reductions in smoking.! For example, one study found that Washington state saved
more than $5.00 in just tobacco-related hospitalization costs for every $1.00 spent during the first 10 years of its
program.® The 2014 Surgeon General’s report concluded that long-term investment is critical: “Experience also
shows that the longer the states invest in comprehensive tobacco control programs, the greater and faster the
impact.”" That’s why it’s increasingly concerning to see funding for the tobacco control program in Rhode Island
continue to spiral downward from the 2002 historic high of $3.2 million. Rhode Island has increased our state’s
cigarette excise tax 7 times over this same time span,™ and we're projected to collect $155,000,000 in cigarette
excise taxes for FY2021.™
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Following the CDC funding recommendations for a comprehensive tobacco control program provides states with
the needed framework to educate people on the dangers of tobacco use as well as connect people who are
already addicted to tobacco to resources to help them quit.

The Growing Need for Increased Funding for Rhode Island’s Tobacco Control Program

While Rhode Island has continued to decrease our state’s investment in the Rhode Island Tobacco Control
Program — we've seen a concerning increase in youth use of tobacco products. Over 33% of high school students
reported currently using tobacco products in 2019, with over 30% reporting that they currently use an e-
cigarette, compared to 20% in 2017.*" If we do not take immediate steps to reduce the toll of tobacco on our
state, 16,000 youth now alive in Rhode Island will lose their lives prematurely from tobacco use.** To reduce the
devastating health impact of cancer and other tobacco-related disease, we need to invest in programs that




prevent kids from starting to use tobacco and help others who are already addicted to quit. Despite much
progress, the current rates of tobacco use remain unacceptable, and more than two-thirds (68%) of current
smokers indicate they would still like to quit.* Simply stated, these are people who need our help, and they
would benefit from funding increases to the tobacco control program. Their lives depend on it.

The 2014 Surgeon General’s report on tobacco concluded that comprehensive statewide and community
tobacco control programs are effective in preventing and reducing tobacco use by keeping young people from
becoming addicted and helping individuals who use tobacco to quit.® Increased counter-marketing that can
protect kids from tobacco industry appeals is a critical aspect of comprehensive state tobacco control
programs.® This type of media effort is needed to counteract the $25 million per year that tobacco companies
are spending to market their deadly and addictive products here in Rhode Island™ to recruit a new generation
of “replacement smokers” and keep people who currently use tobacco addicted. Nationally, tobacco companies
spend over $13 for every $1.00 that each state on average spends on their tobacco prevention programs. But in
Rhode Island, tobacco companies spend nearly $65 for every $1.00 the state spends on funding our tobacco
prevention programs.™¥

Tobacco use is not only a major public health issue, it is a social justice issue. Menthol cigarettes remain a key
vector for tobacco-related death and disease in Black communities, with over 80% of Black Americans who
smoke using them. Menthol cigarette use is also elevated among LGBTQ+ Americans, pregnant women and
persons with lower incomes. A recent study showed that while overall cigarette use declined by 26% over the
past decade, 91% of that decline was due to non-menthol cigarettes.™ In addition, secondhand smoke exposure
also occurs most often in hospitality establishments such as casinos where people from Black and Brown
communities more often work.*!

The 2014 Surgeon General’s report also determined, “States that have made larger investments in
comprehensive tobacco control programs have seen larger declines in cigarettes sales than the nation asa
whole, and the prevalence of smoking among adults and youth has declined faster, as spending for tobacco
control programs has increased.”*"!

We have provided here extensive evidence that increases in funding to our tobacco control program will greatly
improve the reach and efficacy of tobacco prevention and cessation programs in Rhode Island. If we are serious
about fighting the death and disease caused by tobacco, we need to act now by increasing funding to the
Rhode Island Tobacco Control Program to $3.2 million.

Thank you for the opportunity to testify today. if you have any questions or concerns, please feel free to reach
out to any of us at the contact information below.

Thank you for your consideration.
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